
SL;B,MIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPUCATIOMFOR PERMIT
BAYFIELR COUNTY, W^•••••——•-^T-TT----^

Date Stamp (Received)

FEB07202Z
Amount Paid:

Other:

Refund:

4S^.'}0 °?-^c
"^€S»L-U. J-J4

14?L-A-33
\ajf~_ <w^^IHT

7 tffe-
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application JVUJST be Submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -)-^- B LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D 07WR
Owner's Name:

firary e ^os^^^o ^^ ^zzje.

wr^s^ L.^ <^

Mailing Addre;

^
Email: (print clearly)

pe^.-»-Ot<A Q. ^(Trt>g

lilinK Address: .^ . I Citv/State/ZiR: >

ls5T^s^ i^ PJC Ir^'ffi/^.t^s^w
City/State/Zip:,.nv/siaie/^ip:^

2vrZ^i^..W S^^-7

t-0 I*

Telephone:

fj/^

Cell Phone:

2-»^-3W-
5y2<?

Contractor,^ _*

^/ <B^)i>
Contractor Phone;

^-^o-mi
Plumber:

ORV J^o++c^
Plumber Phone: ^ ^~]

Rl^-^oss-
Authorized Agent: '(Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written .".uthoriiation

Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement) t3^
Recp(ded Document: (Showing OwnershifT)a2^ ;ing0wnershi[;1q(TWAe^

_1/4, 1/4
Gov't Lot Lot(s) CSIVI Vol & Page

1130,5^
CSM Doc #

fSfif

Lot(s)(f Block ft Subdivision:

Section _ILL-, Township N,Range 0^ w
Town of:'

^-
Lot Size
roo'y an.^'

Acreaf

S Snoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

_2S_feet

Is your Property
in Floodplain

Zone?

a Yes

^ No

Are Wetlands

Present?

>B Yes

a No

D fton-

Shoreland

Value at Time

of Completion

* include

donated time

& material

$\yj,^z

Project

X New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

S 1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

9? Basement

D Foundation

a Slab

a
Use

D Year Round

D

Total# of
bedrooms

on

property

a i

K 2

a 3

a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
8 (New) Sanitary Specify Type:
Tdhl^ V^'irH L^o,^l, (->"<; M>

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

a Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

V Well

a

Existing Structure: (If addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: t+Q ' C:'
Width:
Width: 2.^ '~^tr~

Height:
Height: tf,'^"

Proposed Use

X Residential Use

D Commercial Use

D Municipal Use

^

x/

a
a

D
a
n
L-i

D
D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porob. ^t.'O

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Buiiding Additior./Aitei-ation (expidin)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(t/p x Z<b
( x
( x
( /?.x ^
( x
( x

1x _)
( x )
( x )
( x )
( x )
( x )

x j

( x )
c- x r

( x )

Square

Footage

fl>0

33^

I (we) declare that this a|
(are) responsible for
resultofBayfieIdCoi
property at any reasonal

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
(including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

rnd accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit I (we) further accept liability which may be a
infqrmation I (we) am (are) fij.Qyiding in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there are Multiple Own

Authorized Agent:

ispection.

'Mo^UL
.n the Deed All Owners must sign fir le]ffer(s) of authorization miKt accompany this application)

(See Note below)

Date

Date

f/Z^/H

/A/
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

30\q ^\\ lUlo^^T. ^o.v^o4-^ PLSHZ3SAddress to send permit

Y ^^
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



!w APPLICANT - PLEASE COMPLETE PLOT PLAN

'<"^4rf^<he box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*]

Fill Out in Ink - NO PENCIL

\^^^

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

\ ^ Feet
'.10& Feet

9<0Feet_
?6 Feet

Feet

TRFeeT

Y FeeT
I S Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well .

U^-mo O^tAi^ Fi&Za^
A\ f6^0^'C

Setback
Measurements

^<-^5- ^eeT
N/dL Feet
^] <L Feet

»-73 Feet

a Yes ^ No

A//a- Feet

S Feet

<o3 f®i"T
^r

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!]_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

LJ&IZ.-L,Issuance Information (County Use Only) Sanitary Number: ZZ-o^S # of bedrooms: ^ Sanitary Date:

Permit Denied (Date): Reason for Denial:

>7 /^
Permit Date^/^|Permit#:

JM a
•i E»

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

tl Yes (Deed of Record) 5&2'
a Yes (Fused/Contiguous Lot(s]

a Yes

No

\VNo
V No

Mitigation Required

Mitigation Attached

a Yes t?No
a Yes t^No

Affidavit Required
Affidavit Attached

D Yes ft-No

D Yes y No

Granted by Variance (B.O.A.)

D Yes ^ No _Case S; ^J,^.
Previously Granted by Variance (B.O.A.)

DYes !>No CaseS:

Was Parcel Legally Created

Was Proposed Building Site Delineated

~^ms~

^ Yes D No
D Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

D Yes

a No
D No

Inspection Record:

^
Zoning District (

Lakes Classification (

Date of Inspection: y^/^ Inspected by: ^ Date of Re-lnspection:

Condition(s): Town, Committee "or Board Conditions Attached? a Yes D No - (If No they need to be attached.;): Town, Committee "or Board Conditions Attached? D Yes D No 7 (If

- ^l^f/^^J C^Vff^/^
-(reTr^^^ UP^ t/t5/^f^f

'. _^ ...^y/^Signature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Augus+ 2021)
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Bssyfieid County
lmp®rvious Surfae® Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfietd County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

'roperty Owner(s):

G-w R. V^-'z.-z^- ^ (\os^. WO M..3o^S€?/^'^Z-€'
[Mailing AdHress: ^'* 2- S ^~

l3<H(? QH&'.I ^jlcttf SR^Sot-c/ f^

IProperty Address

\S^S'^^ L^^..?^^^_s^r\
[Legal Description: ^ li10" cf- V^ 3^@ '<sF
}S I S6 ' 61r 5'V s'e/'pc. r 1'>f e-e-^ r

Le.1- I

|Section, Township, Range

|seclL_^_ Township ^7 . ^7 _N, Range ocr W|
Authorized Agent/Contractor

ftNirv^m^L

iGov'ttot

^ )P&1^ L
Lot # |CSM# |Vol & Page

viwpW
!Lot(s)» |Block(s) iubdivision Town of:

!t4^9^s

ly^jJT^ •^-r-f ^w"S^o
|04- OAA. -^t, - VI -0^- lti •-/ t&'-to]- 09.WO

|TaxID # Date:

^//^/^^x.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets

unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surfase: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40{h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building
footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious
surfaces, provided that the relocation or modification does not result in an increase in the percentage
that existed on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.

Impervious Surface Item Dimension Area (Square Footage)

lExisting House ^



lExisting Accessory Building/Garage

lExisting Sidewalk(s), Patio(s) &
|Deck(s)
Existing Covered Porch(es),
Driveway & Other Structures

iProposed Addition/House

Proposed Accessory Building/Garagei

Proposed Sidewalk(s) & Patfci(s)

Proposed Covered Porch(es) &
|Deck(s)

Proposed Driveway

Proposed Other Structures

Proves?. Ui^ove^^ p.ritj,

Total:

3o\3^' t?oor 5^>5S^ H^^S.F.

/ /

^oy^8 ^c- ^y31

yi)Y3

5S y t'^

a. Total square footage of lot:

^
1^3 33 S.F.

^
/^)S.^.

^
^
^

b. Total impervious surface area:

c. Percentage of impejvious surface area: 100 x (b)/a =
^."76, %

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 15% @ 30%.

Issuance Information (County Use Only)

Inspection Record:

Condition(s):

Signature of Inspector:

3ate of Inspection:

i'xmm;yDmnc-t • - ( • ^

Stonnwater
Management Plan Required;

a Yes a No

Date of Approval:

u/forms/impervioussurface

Created: May 2012 (®Apr 2016; Sept 2020) Proofed by:
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END ELEVATION END ELEVATION

OMIT StilhiGLES

REAR ELEVATION

FRONT ELEVATION ElfVATlONS IIKt NOT BE W fXMSV DEPICTION OF RMAL CONSTOUCTON.
wn- ON-SITE <onmof)s, U.TERATONS, OB SPECBU. HMMNC COHMIUNS ARE
NOT DESIGNED OR ENBINEBiEO NTO SmUCTURES BUILT 8f WISCONSIN HOUES. INC.

jMf
WISCpNSIN HOMES INC.j 2840 2BDRM CAVAUER

^SIWriEMSMW^4449 II DESCRIPTION: ELEVATION PLANS
CLNG: 9S 1/2" II DEALER; AMITT CREEK HOMES

BSMT: 8.58333 II PITCH: 5/1211 OUST:PEZZE JSCALE: NOT TO SCALE || REVISED:12/21/21|| LOCATION: IRON RIVER, Wl
DRAWN BY:SY/CC/SG/BQ IDWGNO.

1950S 16942$



•40"-0"-

1S'-8' 4/12 NON-STD CATHEDRAL CEILING

ll'-S"
.;, •f-e'-s. ,i/^'

.-6KSH3?36 - :
RO 36"x36 1/4'
2-2x10881 1/4"

GKSH2436 .
RO 24"x36 1/4'
2-2X10B81 1/4

1/EXTRA' \T
Il?aaBllYfcl?T 4

-I .li
VEKT EXT. CUAtE J.'

UVING ROOM
215 sq ft

t 3/4"x18"x20'-0* BEAM!
K0'16'-3" HIGH

^^""TJ-^41
-li--J4-

-_-^_1_ T _ _ _ __@r^>-KfTCHEN ~"

136iJ^i4'^.
.WS^-Sssi

FINISHED CBUNG
HBGHT IS 6-

LOWER IN 4/12
MON-STIi

CATHEORM. AREA

i / uiaiBs
7 | K, / '77''^

14—".-!

iEDROOM
'vao:jsa-

i-9L LOW-E
1/2"x82 1/S
5-:

GKSH364D
RO 36"x40 1/4"
2-2x10^81 1/4"

1-4-8 1/4
-S'-10 1/2"-

GKSH3660* w
RO se'xeo 1/4"
3-2x6»31 1/4"

1—36'-7^'

-6-5"-

tosF GKSH3836~s~\7r-
RO 36"x3B 1/4"
3-2x8Up1 1/4"

1-2B'-7"

-10'-3"-

-16'-8" 4/12 NON-STD CATHEDRAL CEIUNG-
6'-0° (2x8 TREATED

DECK LEDGER)

1st Floor
1120 sg.ft

Perimeter 13B'-0' ft

-23'-4"-

-14'-10 1/4"-

2840 2BDRM CAVALIERyyi?CpNSIN HpMESJNC.1
I^R5S&M£MI{AA§459 [|DESC:1STFl,pORPlAN

CLNG: 98 1/2"

BSMT: 8.583331[ PITCH: 5/12
DEALER: AMir/ CREEK HOMES
OUST: PEZZE ||SCALE:1/4"=1' 11 REVISE&12/21/21

DRAWN BY;SY/CC/SG/Be
LOCATION: IRON RIVER, Wl 1^ 16942"



Epi

n

4£

-40'-0"-

-n

-17--1"-

"WffERltiCEr

MAIN SEWER
w/REVENT

-8'-5"- -8'-5"-

S892i?
i

!suF%Rr!
iSasnSnJ
24x24x12
FOOTING

-7'-8".

W I
LOCATONJ

-7'-8

12727]?
"I

-7'-10"'

12865,?
•~l

II

30x30x15
FOOTING

30x30>!l5
FOOTING

I SUf
t LOCfflON

30x30x15
FOOTING

FOUNDATION
IATERAL DESISN

AND
CONSTRUCTION

TO INCORPORATE
RESISTANCE FROM

HOME
FOUNOATION

CANNOT IMPOSE
LATERAL LOAOING

ON FLOOR
GIRDERS IN THIS

AREA

J

-3'-2"-

BREAKER
PANEL

24x24>
FOOHNG

7^1S,J/£.-.

-12'-8"-

a'-a"-

^'.
'*.»

^
_^J

^
22'-1 3/4"-l _17'-1'0 1/4" CENTERLINE OF.

FRONT DOOR

iJEGEt&i
OR£QU)F!£D FLOOR WKVWGE, BEAM BOLT LOCATION

(SUPPEB LOOSE BY WSCONSIN HOUES me.)
INSTALLED ON-S1TE SY OW?5, S^ SETUP'
MANUAL FOB SPACINS 8EOUIREUENTS.

WISCONSIN HOMES INC.I
425 W. McMllLAN St-

MARSHFIEU). WF 54449

28402BDRMCAVAUER CLNG: 98 1/2'
DESC: FOUNDATION PLAN BSMT: 8.5833311 PITCH: 6/12

DEALER; AMIPi' CREEK HOMES
OUST: PEZZE SCALE: 1/4" =1' REVISED:12/21/21

DRAWN BY:SY/SG/BS
LOCATION: IRON RIVER, Wl 119508 TG942_&A3



,^~^.
I-S.'!
%\'eUsi

JAN 24202^
Bayfield Co,

Pianning c.i.j Z;n:noA(|oncy

Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162

Madison, Wl 53707-7162

County

M YF:/€L.A
Sanitary Permit Number (to be Hlled in by Co.)

93-O^S
Sanitary Permit Application

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Servies. Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law, s. 15.040 )(m). Stats.

Stale Transaction Number

Project Address (if different than mailing address)

I. Apoljeation Information- Please Print All Information
Property OwncrYNan]e ^

^a^iy ^ /<6^cd^el ^22
Property Owner's Mailing Address

.^6</^ <S/

Parcel # . ^ ., ;,
"^^M .3-<./-l.-^^tl-<-f

<93-<S'ri£)..- ^~£SWQ

.36.^ ^
City, Slate

h^fl-A,' j^(y-£<\ ^X-

Zip Code

jWV^
Phone Number

L?/j)"3^.s'"^9

El. Type of Building (check all tfaat apply)

or 2 Family Dwelling - Number of Bedrooms.

a Public/Commereial - Describe Use .

D State Owned - Describe Use.

Lot ff

Block,?

CSM Number

Property Location

Govt. Lot _

-S *-tJ %' -5£— 1/<- section -^__
(circle ong)

T at/7 N; R ' ^ E<^'

Subdivision Name

a City of.

D Village of

KTown ofJ^Jm^S-

I. Type of Permit: (Check only one box on !ine A. CompSete line B if applicable)

j A.
New System D Replacement Syslem D Treatment/Holding Tank Replacement Only D Other Modification to Existing System (explain)

B. a Permit Renewal
Before Expiration

D Permit Revision a Change of Plumber D Permit Transfer to New
Owner

List Previous Permit Number and Date Issued

IV. Type ofPOWTS System/Compnnenf/Device: (Cheek all that appl^

Non-Pressun'zed In-Ground D Pressurized In-Ground D At-Grade D Mound > 24 in. of suitable soil D Mound < 24 in. of suitable soil

D Holding Tank D Other Dispersal Component (explain)_ D Pretreatment Device (explain)^

V. Dispersal/Treatment Area iBformation:
Design Flow (gpd)

£/S~<3
Design Soil Application Rate(gpdsf)

'7

Dispersal Ar$a Required (sf)

6W^
Dispersal Area Proposed (sf)

^4"^- 3^

System Elevation

f-7
VI. Tank Info Capacity in

Gallons
New Tanks Existing Tanks

Total
Gallons

» of
Units

Manufacturer

I
Is •ss J2

E 5
Scplic or Holding Tank

/C/W /ST^ iM/ ^ T^A. 1Z
Dosing Chamber

VII. Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attachcil plans.
Plumbers Name (Print)

/)/LM ScsTT^
Plumb%'s Sign.

2^,
MP/MPRS Number

.^tsr^s^

Business Phone Number

^t^-3^-^^'

Plumber's Address (Street, City, State, Zip Code)

"73^, ~S. Pef^i S.Q - V M ^^ Afe^ <? 9 a ^ ^ ^x ^-V ^
VIII. Cuunty/Department Use Only /^~\

Approved

h-{\ l'i-L-
lApp^c

•&-
a Disapproved

D Owner Given Reason for Denial

Permit Fee Date Issued

4to- \^S'W3_ 1MS-1M-
IX. Conditions of Approval/Rcasons for Disapproval

^O\^KJ ^^r^~ ^cr ^-^^^' ^^3^J

Attach to complete plmu for the system nnil submit to Ihe County only un paper not less than 3 1(2 x II inches in size

SBD-6398(R. 11/11)



^YFIELD COUNTY SANITARY PERMIT (#04)-22-07S

STATE SANITARY PERMIT
OWNER: GARY & ROSALIND JOHNSON PEZZE

GOVfSLOT: LOT: BLK:
CSM:
SUBDIVISION:
SW 1/4 SE 1/4 SEC: 11,T47N,R9W
TOWNSHIP: Hughes

SOIL TEST: 153-21

NEW SYSTEM

CHAPTER 145.135(2) WISCONSIN STATUTES

a. The purpose of the sanitary permit is to allow installation of the
private sewage system described in the permit.

b. The approval of the sanitary permit is based on regulations in
force on the date of approval.

c. The sanitary permit is valid and may be renewed for specified
period.

d. Changed regulations will not impair the validity of a sanitary
permit.

e. Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought, and that changed regulations
may impede renewal.

f. The sanitary permit is transferable.

History: 1977 c. 168; 1979 c. 34,221; 1981 c. 314
Note: If you wish to renew the permit, or transfer ownership of
the permit, please contact the county authority.

PREVIOUS PERMIT #:
SYSTEM TfPE: Non-Pressurized In-Ground

PLUMBER: Botten, Orv LICENSE: # MP 225286
ROBERT SCHIERMAN
Authorized Issuing Officer

DATE: 2/8/2022 Condition: MAINTAIN SYSTEM PER RECORDED MAINTENANCE AGREEMENT.

THIS PERMIT EXPIRES 2/8/2024

POST IN PLAIN VIEW
MUST BE VISIBLE From ROAD FRONTING THE LOT DURING CONSTRUCTION



IfflfflLBEUyGHES TREASURFR
GWNNAPARENTEAU'
PO BOX 93

IRON RWERWI 54847
Phone: (715) 372-5767

STATE OF OTSCONSIN - BAYHELD COUNTy
REAL ESTATE PROPECTV TAX BILL FOR 2021

PS^BiiS;

GARY R PEZZE
TOWN OF HUGHES

PEZZE, GARY R & JOHNSON-PEZZE, ROSAUND N
5645 SIMPSON LAKE RD
IRON RIVER Wl 54847

Sease \ndude self-addressed, stamped envelope for return receipt.
yow treasurer of any billing address changes.

Assessed Value"
.Land

$53,000'1

Improved Total

•1,700'' $53,700

I Estimated Fair Market Value
Land Imfijsved Total I

$58,400 J800 $59,200

I Taxing Jurisdiction
lcoumy
ITOWNOFHUGHES
I SCHL-MAPLE
I TECHNICAL COLLEGE

TOWN OF HUGHES TREASURER
GIANNA PARENTEAU

IRON RIVER VW 54847
Phone: (715) 372-5767

Estimated State Aids
Allocated Tax District

2020 2021
30,627

209,455
27, MS

205,424
646,430

56,393

PAYMENTS should reference: TSX ID: 18386
DOCUMENT RECORDING, or anything else should reference:
PIN: 04-022-2-47-09-14-1 05-001-02000
Alternate/Legacy ID: , 022-1036-09 000
Ownership: GARY R PEZZE

ROSAUND N JOHNSON-PEZ2E
* 2 total owners

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for Important Information.

ProBgr&LPescripH"" / Lnratian of Prooerty.
Site Address: N/A

Description!
355A

Sec 14 Tn 47 Rg 09 PAR IN GOVT LOT UN V.1130 P.394

Acreage: 0.500
2014R-55557Q

'' \£-f^f:''"'^ssii
Average

Assessment Ratio

0.90724

An "X" means unpaid
prior year taxes.

-a

Net Assessed Value
Rate

(Does NOT reHect lottery
or first dollar credit)

0.014270772
School taxes reduced by
school levy tax credit.

$108.01

759,060
62,816

<Vo Tax

Net Tax Cjigcge
2020 202J,

226^5 239.35 5.9
79.80 79.97 0.2

450.74 428.03 -5.0
19.87 - - 19.00 -4.4

Real Estate Tax:
First Dollar Credit:
Lottem Credit:

766.35
-67.92
-0.00

NetReal Estate Tax:. 698.43

Total Due: 698.43

For full payment pay to TOWN OF HUGHES
treasurer by

January 31,2022

Warning If not paid by due dates,
Installment option is tost and total tax is
delinquent and subject to interest and

applicable, penalty. (See reverse)

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTl' TAX BILL FOR 2021

PAYMENTS should reference: TBX ID: 18328

GARY R PEZZE
TOWN OF HUGHES

PEZZE, GARY R & JOHNSON-PEZZE, ROSAUND N
5645 SIMPSON LAKE RD
IRON RIVER WI 54847

Please Include self-addre5sed, stamped envelope for return receipt.
Please inform your treasurer of any billing address changes.

DOCUMENT RECORDING, or anything else should reference:
PIN; 04-022-2-47-09-11-4 03-000-50000
Alternate/Legacy ID: _022-1030-09 990
Ownership: GARY R PEZ2E

ROSAUND N JOHNSON-PEZZE
* 2 total owners

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

ProRertyJlescription / Location of ProBerty.
Site Address: 5645 SIMPSON LAKE RD

Description; Sec 11 Tn47 Rg 09 E 140' OF W 240' OP'S 180' OF W
SWSEINV.1130 P.394

Improved

$17,600

Total|

$20,8001

Totall

$22,9001

Acreage: 0.500
Document:

Average
Assessment Ratio

0.90724

An "X" means unpaid
prior year taxes.

a
Estimated State Aids
Allocated Tax District

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

.0.014270772

2014R-555570 1130-394

School taxes reduced by
school levy tax credit.

$41.84

2020
27,148

205,424
646,430
56,393

2021
30,627

209,455
759,060
62,816

Net Tax
2020 2021
87.56 92.71
30.91 30.97

174.59 165.79
7.69 7.36

% Tax
change

5.9
0.2

-5.0

-4.3

935,395 1.061,958 300.75 _ 296.83 -1,

76.04 67.92 -f0,
0.00 0.00 0

Seal Estate Tax:
:irst Dollar Credit:
.ottery Credit;

Met Real Estate Tax;

296.83
-67.92
_^.oo

•otal Dues
228.91

228.91

For full payment pay to TOWN OF HUGHES
treasurer by

January 31,2022

Warning If not paid by due dates,
installment option is lost and total tax is
[delinquent and subject to interest and

applicable, penalty. (See reverse)

^^i

l-ll^w^

^-^ iwe^
^ ^o-Z^



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (Shoreland / Wetland)
SANITARY-22-07S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 22-0045 Issued To: Gary & Rosalind (Johnson) Pezze

Location: V4 Of 1A Section 14 Township 47 N. Range 9 W. Town of Hughes

Par in
Gov't Lot

in V. 1130
Lot Block Subdivision CSM#

Residential
For: Use: [1-Story]; Residence (40'x 28'); Patfo (12'x 28') = 1,456 sq. ft. Height 16'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Must obtain a Uniform Dwelling Code Permit. Must meet and Maintain
Setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

March 18, 2022

Date


















